FILE NOW: FILING FE

PROFIT
CORPORATION

1997

ANNUAL REPORT

E AFTER MAY 1 IS $550.00

s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000037543 (1)

TSANZA ADVENTURES, INC.

Principal Place of Businoss

10341 ORANGE CT.
PEMBROKE PINES FL 33026

Mailing Addross

10341 ORANGE CT.
PEMBROKE PINES FL 33026-1704

FILED

May 05 1997 8:00am

Secretary of State

A0 AR

3.

Date Incorporated or Qualiliod 3a. Date of Last R&:orl

05/01/1896

2, Principal Place of Business | 28. Maling Address 4. FEI Numbcrs 0‘67 . Apphed For
m 2a . N 6-) - 57 7 0 Mot Applicable
Suile, Apt, #, e1c. Suite, Apt. #, etc. i
P : 5. Cerlificate of Stalus Desired O $8'75 Add.monal
22 2;! Fee Required
City & Stats | . Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 28] . . ] Trust Fund Confribution Added to Fees
Zip Country L Counlry 8. This corporation has hability for inlangible tax under s. 199.032,
24] 25] 29 [30] Florida Stalutes D ves BNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

CHUNG, JAVIER

10341 QRANGE CT.
PEMBROKE PINES FL 33026

Bi| Manmc

82| Streel Address {P.O. Box Number is Nol Acceplable)

83

847 Cily

Zip Code

FL 85

1. Pursuant fo ihe provisions of Seclions 607.0507 and 607, 1608, T iarida Stalules, the above-namod corporation submits this slatement 167 IhG purpase of changing its registored
offica or registerod agent, or both, in the State of Flonda Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as regisicred
agent, [ am familiar with, and accopt the obligations of, Scction 607.0508, Flaricla Statules.

e hd Rhusd -

I

ﬁlIChnmnl wilh an address

SIGNATURE _____ S I
Slgnalwe, typed or prnled namo of registered aget and e i apphicatie (NOTE Fiogistdred Agont sigriaium: regqurod when ranstahing) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THE DP [Toeitie IRRTI [T coange T3 Addition
NAME CHUNG, JAVIER 12 RAME
stacet aporess | 10349 QRANGE CT. 13 STHECT ADCRESS
CITY-§T-2¢ PEMBROKE PINES FL 33028 e 14 C1Y-51- 1P
THLE . R 21T {Tchange [ Actition
NAME 2.2 NAME
STREET ADDRESS 2 3 8YHEET ADDRESS
CITY-S5T- 2P B 2 4oay-g1-2w
TLE o TOoree T s TJChangs [ ] Acdition |
NAME 32 NAML
STREET ADDRESS 33 STRCET ADDRFSS
CiTY-S1- 2P e . 34 CY-§1-21P
1MLE ™o PRRTI] O Change. [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ALDRISS
CITY-s1-2P o o 44C0Y-8T-71F
LE -~ [JneLete [ 51T [Jcrangs  [] Addition
NAME 52 NAME
STREET ADDRESS 43 STRLE ADDRESS
CITY -ST-21P e 54C0Y-81-7P
e D otLere 6.1t L1 Change ] Acdition
HAME 6.2 NAMT
STREET ADDRESS B3 SIREET ADDRESS
CITY-S1-21P -~ BACITY-8T1-2IP
14. | do¢ hereby carify that the infermalicn supplicd with this filing does not qualify for lhe oxemption staled in Scction 119.07(3)i), Florida Statutes, | further certily that the

information indicated on this annuai reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corparation or he recoiver or lrustec empowered 1o oxecule this report as required by Chapter 607, Horida Statutes; and lhat my name
appears in Block 12 or Block 13 il changed, or on

A0 Tanee (hova Wsrlor (aa\ U20-2067

CR2E034 (9/96)



